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APPRO~ BUTUNFUNDEDREGIONAL~~ICAL PROGW PRO~CTS

OF I~T TO HOUSEANDSENATEWISLATION

cOwIm m~m

BI-STATE

Establisha CooperativeRegionalInformation
SystemfortheHealthProfessions

Inauguratea Progrm of HealthSurveillance,
Health~ucationandHealthCareAccessi-
bilityforResidentsofa hw–Rent,Urban
HousingProject

MajorRadiation~erapyFacilityas
a CenterforComprehensiveCare

cALmoRNu

.

Partof

~AL

CCU~ainingforNursesandCPRTraining

‘cmmsn

ComunityCancer

EastPaloAltoMultiphasic

HeartProgrwl

Hypertension

ICUin SmallHospitals

Medical

Medical

-

LibraryServices

OncGlo~ (PhaseII)

$ 38,500

143,4g2

365>681

$547,673

$ 79,000

g7,000

135,000

80,000

221,000

128,000

78,000

g7,000

gi,638

#
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REGIONALMEDICN.PROGRAMS
PLAhWING AND OPERATIONAL GRANT HISTORY
.. .

.. -,.. ..
.

NetGrants.A~~ardedtoDate*
!

TotalPlanningGrantsA~?arded
55RegionalMedicalPrograms $ 51,637,00011

TotalOperationalGrantsA\varded
47 RegionalMedicalPrograms 115,081,400

TotalPlanningandOperational
GrantsAx~arded $166,718,400

2/In~J~des8 programs\rhichhavereceived
planninggrantsonlyfornet,totalto
dateof $11,040,400. --

47 OperationalRegional Medical ProErams

NetPlanningGrantsA~?arded

NetOperationalGrantsAv~arded

NetPlanningandOperational

~/Includes$41;581,200foroperational
programdirection.

Planning,ProjectDevelopmentand
ProgramDirection- Net ~ s

OperationalProjects- Net

$ 40,596,600

115,081,400~/
.-—

$155,678,000
.

.,
$ 82,177,800

73,50Q200

$155,678,000

..

*Culnulativebeginning June 1966 through January 12, 1970.

. .

.

Officeof He~lEIIData”



‘,

. .

. -.

47 OPERATION REGIONALMEDICfiPROGWS

Distributionof GrantsAwarded
o

by PrimaryActivityEmphasisandCategoricalDisease
(NettoDaceandAvailableCurrentPeriod)

NetOperationalGrants Awardedto Date

TotalNet

ProgramDirection- Project’,
Development,Planning

OperationalProjeccs

ActivityEmphasis

Education& Training
Demonstrationof Care
Research& Development

Disease

Heart
Cancer
Stroke
Rel~ted(Diabetes,
Kidney,,Puhona~) .

$115,081,400

41,581,200

$73.500,200

39,690,200
24,990,000
8,820,000

23,520,000
6a982;500
7,717,500
5,145,000..

Multicategorical 30,135,200
.. ...,,.

,. —.

FundsAvailableCurrentProgramPeriod
(Levelas of 1/12/70)

TotalAvailable $78,934,000

ProgramDirection- Project 33,834,000
Development,Planning

OperationalProjects $45,100,000

ActivityEmphasis

Education& Training 23,903,000
Demonstrationof Care 16,236,000
Research& Development 4,961,000

Disease

Heart 12,628,000
Cancer 5,412,000 .“,
Stroke 5,863,000
Related(Diabetes, 4,059,000 .’
Kidney,Pulmonary I /

Multicategorical 17,138,000
i.

.

. 1/26/70

,/
‘“\ce of HealthData
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GrantHistoq

FY 66

Alab~
Alb~ 373,000
Arizona
Ar~as
Bi-State

California
Centr~ NewYork
Colorado-Wyomi~
Connecticut 407,000
D. C.MetropoMtan

Florida
Geor@
GreaterDelawareV~ley
Hawaii 108,000
Il~ois

htiana
Intemmtti
Iowa
-as 198,000
btisiana

318,000
l,24g,ooo
llg,ooo
360,000
604,000

1,511,000
2go,ooo
362;000
13,000
204,000

240,000
1,531,000

48,000
336,000

3853000
2,399;000
2gl,ooo

1,261,000
4go,ooo

lg4,000
518,000
173,000

l,2g4,000
323,000

FY 68

332,000
1,140,000
2g7,000
113,000

4,801,000
772,000
176,000

866,000

28g,ooo
1,871,000

74,000
2g7,000

416,000
l,7go,ooo
675,000

1,565,000
220,000

614,000
44g,ooo
74g,ooo
852,000
595,000

,,-.

m 6g

1,237,000
140,000
265~ooo
580,000
332,000

g,712,000
1,238,000
1,174,000
l,548,000i
1,427,000

1,301,000
2,752>000
3,272,000
go4,000. J6g,ooo

1,565,000
3,114,000

72,000
1,727,000
468,000

862,ooo
2,237;000
8go,ooo
g8g,ooo
874,oOO

Estm’d
FY 70

858>000
1,534,000
1,053,000
771,000
g43,000

740,000
-o-

1,268,000
1,123,000
g41,000

1,854,000
75,000

2,4g3,000
825,000

2,204,000

1,635,000
2,621,000
1,178,000

73;:;00

441,000
2,320,000
600,000

2,147,000
1,714,000

-

Estm’d
Tot~

2,745,000
4,436,ooo
1,734,000
1,824,000
l,87g,ooo

16,764,000
2,300,000
2,g80,000
3,0gl,ooo
3,438,000

3,444,000
4,g38,000
7,2g6,000
l,g5g,ooo
3,406,000

4,001,000
g,g24,000
2,216,000
4,751,000
l,glo,ooo

2,111,000
5,524,000
2,412,000
5,282,000
3,506,000

Est~ted
Annualkvel
of-~~

896,000
1,414,000
953,000
83g,ooo

- g52,000

g,512,000
1,238,000
1,214,000
l,54g,ooo
‘l,33g,ooo

1,545,000
2,308,000
2,850,000
825,000

1,833,000

1,637,000
3,307,000
678,000

1,616,000
801,000

1,081,000
2,320,000
1,403,000
l,864jooo
1,483,ooo
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FY 68

Page2

Esttited
Es~’d’ tiual kvel
Total ofmding

mti’d
FY 70

4,8go,ooo
l,g60,000
450,000

1,162,000
1,367,000

-o-
2,752,000
2,117,000
326,000
g65,000~/

805,000
1,428,000
787,000

1,208,000
844,000

FY 66

399,000

287,000

2g5,000

FY 67 FY 6g

5,227,000
l,gg8,000
233,000
501,000

1,031,000

1,959,000
372,000

2,16g,ooo
32,000

.437,000

955,000:
1,308,000
173,000

. g64,000
855,000

18,132,000Missouri
MountainStates
Nassau-SuffoU
Nebraska-SouthDakota
NewJersey

3,125,000
877,000

4,4gl,ooo
1,078,000

!,482,000
1,883,000
330,000

L,200,000
L,367,000

L,361,000
?,236,000
?,126,000
326,000
965,000~

805>000
1,428,000
ggl,ooo

1,208,000
8gg,ooo

1,260,000
1,023,000
1,015,000
1,055,000
l,3g2,000

638,000
2,678,000
2,765,000
1,712,000
821,000

5,g13,000
683,ooO

2,228;000
3,2g7,000

350,000 215,000
8gg,ooo

3,238,000
5,,21g,000
7,083,000
626,000

NewMexico
NewYorkCityMetro.
NorthCaolina
NorthDakota
NortheasternOhio

450,000
~g67,000
541,000

82g,ooo
1,128,000
l,g6g,ooo
268.ooo
286;ooo 1,688;000~i

3,184,000
3,559,000
l,26g,ooo
3,356,ooo
2,234,000

NorthernNew-d
Nort~ads
NorthwesternOhio
OhioState
OhioValley

264,000
371,000

865,000
452,000
3og;ooo

1,075,000
188,000

109,000
347,000

l,48g>ooo
831>000
254,000

l,olg,ooo
1,422,000

546,000
2,713,000

1,332,000
507,000

1,260,000
848,000

1,015,000
1,292,000
l,og6,000

63g,ooo
2,66g,ooo
2,765,000
l,5g2,000
82g>ooo

3,078,000
2,670,000
1,507,000
3,447,000
3,021,000

OkWom
Oregon
PuertoRico
Rochester
SouthC~olina

178,000
21g,ooo

151,000
772,000
238,000
82g,ooo
437,000

307,000
66,000

264,ooo
5g4,000

1,667,000

1,624,ooo
8,143,000
6,6g3,000
3,456,000
1,881,000

Susqueh- Valley
TennesseeMid-South
Texas
bi-State
Vtigifia

175,000
2,167,000
2,261,000

532,000
254,0002gl,ooo

~\ TotalAnnualUveu ofFund~
~i pe- ApprovalOf NatiOtiAdvisoryCO~Cil,-h 31,1970
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FY68
Esti’d
TotalFY66 FY67 FY6g FY70

266,ooO
14g,ooo
341,000
151,000
344,000

1,651,000
716,000

5,648,ooO
3,g2g,ooo
1,820,000
1,078,000
3,512,000

2,152,000Was~~o~~Al~ka
WesternNewYork
WesternPemyltia
WestVti@tia
Wiscomti

1,577,000
1,647,000

2,154,000
1,417,000
1,246,000

1;417;000
1,157,000114,000

270,000
643,ooo

-llg,ooo
238,000

l,20g,ooo
-419;000
1,316,000

“4go,ooo
1;318,000

2,067,000 26,751,000 44,215,000 72,366,000

i

71,688,000 217,087,00087,957,000

G~-DW
Feb= 9, 1970
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RegionalMedicalProgr-
STA~S MPORT ON GRANTS

. . as ofJ~ARY 12,1970

,.
,’ PlanningGrants OperationalGrants TotalFunds

.! Eff.Beg. Net Eff.Beg. Net Avail.Current
Region Date- Awarded Date- Awarded

(thousandsof dollars)

Alab~
Nbany ‘
Arizona
Arkansas
Bi-State

California
CentralNewYork
‘Colorado-~oting
Connecticut
Florida

1/67
7/66
.4/67
4/67
4/67

11/66
1/67
1/67
7/66
11/67

Georgia 1/67
GreaterDel.Valley4/67
Hawaii 7/66

fillinois‘f 7/67
ndiana 1/67

Intemountain 7/66
Iowa 12/66
Kansas 7/66
buisiana 1/67
Maine 5/67

Maryland 1/67
Me~his,Term. 4/67
MetroWash.D. C. 1/67
Michigan 6/67
Mississippi 7/67

.-.
Missouri ‘ 7/66
MountainStates 11/66
Nassau-Suffolk 1/69
NebraskaSo.Dakota1/67
NewJersey 7/67

New-Mexico 10/66
NewYorkMetro 6/67
No. Carolina 7/66
No.Dakota 7/67

,firtheasternOhio 1/68

“--.....

,

982.8
707.1
787.7
472.7
935.6

4189.4
601.0
565.1
419.9
938.1

810.7
1959.8
182.3
2448.6
794.5

608.6
552.9
371.2
1177.8
490.4

967.4
660.6
651.2
1294.4

. 1060.5

636.0
1747.4
263.0
1066.5
899.1

557.7
4237.0
997.7
335.2
723.2

4/69
4/67
1/70
2/69
7/69

7/68
7/68
1/69
1/69
3/69

7/68
4/69
9/68

1/;9

4/67
7/68
6/67

7/68

3/69
7/68
3/68
7/68
7/69

4/67
3/68

1/70
4/69

7/68

3/i8
1/70

903.1
2372.1
603.3
579.9
942.9

12491.1
1698.2
2289.5
1548.3
779.1

4127.8
2862.5
1728.0

1578.2

7161.4
860.3
4380.1

1621.8

2236.5
1152.1
1876.0
3988.7
1421.0

12605.5
2204.2

493.4
1080.6

2435.0

3968.5
255.9

Period

903.1
1177.8
603.3
729.9
1143.3

8109.7
1184.5
1247.0
1548.3
1197.4

2564.0
2862.5
824.7
1317.0
1644.4

3087.5
807.2
2175.0
467.6
1071.7

2236.5
1089.8
1646.3
.2381.4
1566.9

5506.6
1868.7
263.0
532.1
1080.6

1387.2
1771.2
2311.4
255.9
485.8
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PlanningGrants @erationalGrants .TotalFunds
.. . Beg. Net Eff.Beg. Net Avail.~rrent

Region Date- Awarded Date- Awarded
I (thousandsofdollars)

NorthernN. England7/66
NorthwesternOfiio 1/68
Northlands 1167
OhioState 4/67
OhioValley 1/67

Oklahoma 9/66
Oregon 4/67
Ro&ester 10/66
SouthCarolina 1/67
SusquehannaValley6/67

TennesseeMidSouth 7/66
Texas 7/66
Tri-State 12/67
VirQinia 1/67
Wasfiington-Alaska

,-
9)66

NestVirginia 1/67
~~WesternNewYork 12/66

WesternPenna. 1/67
Wisconsin :{::”
PuertoRico

/

.. .

1371.1
482.1
829.6
1185.0
535.2

562.8
391.4
412.2
992.4
381,5

673.4
1984.6
614.5
1052.4
1512.4

658.8
507.3
573.2
344.4
479.6

5/69 955.1
7/69 786.9
3/69 1308.1
5/69 926.9
1/69 1634.2

S/69 1121.5
4/68 1430.8
3/68 1743.3
8/68. 2027.2
4/69 546.1 ‘

2/68 4888.9
7/68 4708.1
2/69 1249.6

2/68 2177.0

3/68 2005.5
7/69 1157.9
9/67 3169.3

Period

972.1
786.9
1308.1
1177.9
985.4

1255.2
1022.2
1305.8
1313.0
616.1

3108.6
2764.5
1249.6
506.9
2064.8

378.0
1590.7
1157.9
1510.6
340.6

OfficeofHealthData.
1/30/70

,.
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* tiMARE 55REGIONAL~DIm PROGW.

. 530f&em areoperati0nal;

. 6 arein theirthirdyearof operationalactivity;.

. 23 arein theirsecondyearof operationalactivity;and

. 24 arein theirfirstyear.

* FUNDINGIMOMTION

. $ 182millionhasbeenawardedto theProgramsto date--
$ 53 forplanning,$ 129for ope~ational

. we annualcurrentlevelof funding(awardsto date)is
$89million,$50millionofwhirfiis foroperationalactivities.

* PEOPLEIWOL~D IN~ PROGWS”~TAL 15,400
........ ......... .

.. 2700Full-timeEquivalentStaffMetiers;13s0~ on tireStaffs
. 2,500on RegionalAdviso~Groups
. 10,200on taskforcesandlocalactiongroups

.-., * ORGANIZATIONSAND INSTI~IONSPARTICIPATING”

. 5,700inplanning

. 2,400in operationalprojects

. 1,600shortterm,non-federalhospitalsinoperationalprojects.

* mCEST REGION:

REGIONS - -

. INPOPUMTION- California(20millionpersons)

. INSIZE~ Washington-Alaska(638,000squaremiles)

* SMLEST REGION: ,

INPOP~TION - NorthernNewEngland(435,000persons)
: INSIZE- Metropolit~Washington,D. C. (1,500squarefiles)

* SOMEREGIONS~WINLYh @ew YorkMetropolitm),SOMERW (Arkansas)

-

. .
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=ARIES* POP~TION

WER OF REGIONSWHI~. . . WER OF ~GIONSWHI~ ~~. . .

. HaveSingleStateBoundaries. . 31 . Lessthanl MillionPersons.. .4

.HaveWo orMoreStates’ . l.Millionto 2 Million. i . . 11
Boundaries. . . . . . . . . . . 5 .2Million’to3Million....16

.ArePartsof SingleStates. . . 11 . 3 Millionto 4 Million. . . . 6

.ArePartsof~o orMoreStates.8’ . 4 Millionto 5 Million. . . . ‘7
. Over5Miliion. . . . . . . . 11

FewRegionshaverefinedboundaries.HawaiiaddedGuam,hericanSamoaand
TrustTerritories.Nassau-SuffolkM wasformedfromcountiesinMetropolitan
NewYork. NineRegionsreportedsmallbounda~changes,mostlyaddingand
subtractingspecificcounties.

,.\
~REGIONS

-... -,

. 33Regionsarenowdeveloping167subregions.

. 4-6subregionsperRegionis.average.

. Withina fewyears,ahost allRegionswillhavethem--totally
about300subregions.
M localactiongroupsoftenserveas subregionalplanninggroups.

● SomeRegionshavesubregionalofficesand.staffs.
.--.———=-~...

.
. REGIONAL_ ARTERS
,

CoordinatingHeadquarters Grmtees
.’

~~RSITIES 30 33

State (25) (26)

Private- ( 5) ( 7)

NN-PROFITAGENCiES 25 22

MedicalSocieties (4) (5)

NewlyOrganizedAgencies (18) (12)

OtherAgencies ( 3) (5)

~ Regionbo~daiiesarea flexible#determinantof Region’activities.Some
operationalprojectscrossboundarylines.

,.., . .-—. .
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1967 1969

2500PERSONS(TOTW)
30 (AVERAGEGROW) - 45 (A-GE GRW)

WGEST

PWSENT CO~SITION

~ Profession

W~ST

YOM (230) MISS~I (12)

-- ,
ofRegionalAtiisoryGrows:

~ber Percent

2463 100

1138 46Physicians
RegisteredWrses 142 6
Hospital6 Wrsing HomeAdministrators225 9
OtherHealth
WsinessorManagerial
OtherNon-healthOcc~ations”

~ Affiliation

MedicalSchools
AffiliatedHospitals
Hospitals& OtherHospitalInterests
MedicalSocieties
Wblic ~OtherHealthAgencies
VolmtaryHealthAgencies
HealthPractitioners
Mblic or Cons-r Representation
Others

163 7
332 13
423 19

tier

2463

194
120
286
23S
202
231
349
436
410

Percent

100

8
5
12
9
8
9
14
18
17

.
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Fiftyof theRegionalAdviso~GroupshaveadoptedBy-Laws.In 35Regions,
~ecutiveor SteeringComitteesaresub-groupsof theRegionalAdviso~
Groups.Theyaverage10members;30%aremedicalcenterofficials;and67%
arephysicians.Theroleof theSteeringCommitteevariesfromRegionto
Regionbutmosthavethepowerto actonbehalfof-theAdvisoryGroupbe~een
meetings.

PWING CmI~ES~TNK FORCES

. ALLB~ ~ REGIONS~VE m. ~AL MER IS 500.

. 5300PERSONSAREON H.

..i PRESENTCmSITION:
.

By Profession

mAL

.... Physicians
RegisteredNurses
Hospital6 NursingHomeAdministrators
OtherHealth
BusinessorManagerial

. Other

Nmber

5320

3273
486
326
346
312
577

.

Percent

100

62
9

;
6
10

.

ByAffiliation
Number Percent

T~AL 5320 100

MedicalSchool
. AffiliatedHospitals

OtherHospitalInterests
MedicalSociety
Public~ OtherHealthAgencies
Volunta~HealthAgencies
HealthPractitioners
PublicorConsmers
Other

872
S08
879
212
290
355
1180
198
826

16
10
17
4
5
7
224,

15

.— .

‘\...-

. .—
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Almosthalfof thesecommitteesareorganizedaccordingto categorical
diseases,andtheremainingin areassuchas-ower, training,data
collection,hospitalpl-ing, andevaluation.Theyhave:

. Reviewed1700projectsandapproved
690of them.

. Studiedneedsad resourcesin”48~~gionsc

—

.
.

. 27Regionshave335suchgroups(4800persons) ‘“

. 129of thesearelocatedin theGeorgiaRegion

. Mostarebasedoutof c~ ityhospitalsand
includerepresentatives“oflocalhospitals,local
healthprofessionalsmd othercmunity leaders.

● My do cooperativeplanningwith.~~) agencies.
. “Compositionmore consumermd hospitaloriented.

~us differentfromotierplanninggroupsinRMP.

By Profession.

Physicians
Registered~rses
HospitalAdministrators
OtherHealth
BusinessorManagerial
Other

ByMfiliation

MedicalSchools
AffiliatedHospitals
OtherHospitalInterests

:’MedicalSociety
Public6 OtherHealthAgencies
VoluntaryHealthAgencies”
HealthPractitioners
Publicor Consumer .

AllOther

Number Percent

4843 100

2001 ‘ 41
445 9
672 14
227 5
522 11
996 .20

Number Percent

4843 100

L 2
.4;; 9.
954
;::‘ 2:

10
349 7
904 19.
723 15
’485 ~10

,,
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REGIOW ~1~ PROGN STAFF

2700~LL-T~ E@NM~S
.

mAL:

. 1350on CORE,ST~FS

. 1350staffingOPkWTIOWP~m~S ,

CORESTAFFS

~TAL 1363

Physicians 218
‘“\ RegisteredMrses 66

Allied-Health 50
OtherProfessional/Tedical511
Secretarial S18

.

.

. .
. .

m’s
OPERATIO~

1354
,.

178
248
2:~o ---

384
334’

53Regionshaveoverlappingadviso~group
membershipwithstateagencies.
23Regionshavecommondatacollectionactivities
withstateagenciesand7 withareawideagencies.
6 Regionshaveidentifiedsubregio~.co~on~ifi~=
Othertypesof relatedactivitiesinclude:shared
officespace;sharedstaff;jointprograms;frequent
informalco-’actsandmeetings.

. . ,.

.
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PARTICIPATINGtiSTI~IONS

.\

~AL ItiOLVEDINOP~TIW PR~ECTS: 2400

. Hospitals.. . . . . . . . . . . . . . . .1600

. Mrsing Homes& WtendedCareFacilities. 146

. Voluntaryandprofessionalorganizations.
MedicalSocieties. . . . 28
ticer Societies. . . . 12
HeartAssociations. . . 22

MedicalSchools.. . . . . . . . . . . . . 54
: OtherHealthSchools. . . . . . . . . . . 33
. JuniorColleges. . . . . . . . . . . . . 17
. State6 LocalHealthDepartments. . . . . 67

s~~~ OF opE~TIom PROJECTS:

Hospitals.. . . . . . . . . . . . . . . . 163..*
Medical~ OtherHealthSchools. . . . . . 62

: VoluntaV& Professionalorgmizations. . 21

Amajorityof
-. institutional

. Ofiers.-.”.-. . . . . .“. ~: . .

projectshavesinglesponsors.Only
sponsorships.

. OPERATIO~ PROW

. . . . .54

12%havejoint

.The~ HL OF mING reflectsthefollowingprogramemphasis:

OperationalActivity‘~hasis Category

52%. . . . . . . . . . . . . . .Training6 Education
36%. . . . . . . . . . . . . . .DemonstrationsofPatientCare
12%. . . . . . . . . . . . ● . .ResearchandDevelopment

—
Categorical~ hasis

1
An analysisof alltheoperationalgrantsawardedtodatealongcategorical
linesindicatesthefollowingbreakdon:

. SingleDisease ‘
Heart. . . . . . . . ...27%
Cancer. . . . . . . . . . 13
Stroke. . . . . . . . . . 12
RelatedDiseases. . . . . 10 ~

. hlti-Categorical. . ... . . 38---

..x=~. .
,,
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WTH P~FESSIOWS mCHED
INCONTINUINGEDUWTION PWE~S

~TM: 54,674
PersonsTrained,~ Disease PersonsTrained,~ Profession

~TW 54,674 (100%) ~w 54,6’74(100%)

Heart 24,326 (44) Physicians 16,114 (30)
Cancer 2,554 (8) Registered~rses 25,291 (46)
Stroke ,4,509 :;; AlliedandotherHealth 6,537 (12)
~hona~ 3,234 Mltiprofessional 6,732 (12)
Related- ’857 (zj
Wlticategorical19,194 (3s)

l..\

PatientsReached:Total- 142,367i.

TotalNo.
Affected

mm 142,367
HeartDisease 26,512
Cancer 51,875
Stroke 1,646
Whonary Disease 22,553

, RelatedDisease ‘ 2,978
.Wlticategorical/non-specific36,803

-. -

%
Total
m
19
36
1
16
2
26

Wer %
Screened “’Screened
113,200 80
11;066 42
45,939 89
1,032 63
21,656 96
2,855 96
30,652* 83

.“

*~ltiphasicScreening

.

‘.-.... .
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GRANT ACTIVITIES

SignificantActivities

(1)

(2)

(3)

(4)

(5)

—..
(6)

(7)

(8)

.

Coronary Care Network in Appalachia:
North Carolina

RehabilitationProgram: Texas

ContinuingEducation - An InnovativeProgram:
Kansas

Cardio-PulmonaryTechnician Train”ingProgram:
Washington-Alaska

Watts-WillowbrookInvolvement:
Los Angeles, California

CoordinatedRMP-CHP Planning: Maine

Urban Health Planning: New Jersey

GrassrootsInvolvement:Georgia

.

Page

1

1

2

3
4

4
..

.
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(1) Coronary Care Network in Appalachia:North Carolina

A network of coronary care units, consistingof 13 electronically
monitored beds located in 8 hospitals, has been established in an
isolatedAppalachian area of Western NorthCarolina>know as the
Stateof Franklin.It hasreceivedfinancialandtechnicalassist-
ancefromtheNorthCarolinaRMP. Theseeightsmallhospitals,all”
with Less than 50 beds, have been Linked together and to the Bowman-
~ray .Schoolof Medicine in Winston-Salemover 100miles to the east
by a telephone Line for the transmissionand analysis of EKGs. Many
of the physicians practicing in this area>aswellas thenursesmann-
ing these units, have received training in modern coronary care
techniques. In addition, two mobile intensivecoronary care ambu-
lances with drivers trained in cardiac resuscitation,also funded by
~P, are being tested in this same area.

.
This activity is significant and importantbeyond its direct effect
in improving the quality of ‘coronarycare and in making such care
more readily available to those within the State of Franklin. This
is an area in which all health care resources and services generally
are inadequate;only one of the hospitals> for examplej has a phys-
ical therapist.

The eight hospitals, having achieved the degree of cooperation re-
--- quired to establish the coronary care network, have begun to cooperate

with respect to other resources and services> such as physical therapy
and rehabilitation. This, in turn, has lead to the prospect of their
achieving official hospital accreditationas a network of hospitals.
Previously, each acting separately had been unable to secure
accreditation.

(2) RehabilitationProgram: Texas

In Texas,an RMPsupportedrehabilitationprogramisresponsiblefor
bringinghighqualitystrokerehabilitationto a small,ruraltown
inEastTexas. TheSouthwesternMedicalSchoolinDallashasdevel-
opeda jointprogramwiththeEastTexasTreatmentCenterinKilgore,
a geographicallyisolatedcommunity125milesfromtheMedicalSchool.
,TheEastTexasTreatmentCenteristhesolerehabilitationfacility
withina fifty-mileradius.Priorto theimplementationof thispro-
ject,theEastTexasTreatmentCenter,a modernrehabilitationfaciL-
ity,wasunder-utilizeddueto a lackof trainedpersonnelanda lack
of technicalknow-howrequiredtoprovidea coordinatedrehabilitation
programforheart,canterandstrokepatients.

As a’result of the continuing consultativerelationshipbetween the
Kilgore Treatment Center and the SouthwesternMedical School, perman-
ent staff ‘andconsultativepersonnel have been added, the skills of

-----



existing personnel have been upgraded, techniqueshave been improved
and a program organizedwhereby the local site can ‘continuethe treat-
ment and rehabilitationprocess initiated in the sophisticatedlarger
centers. An anticipated long-rangebenefit of this project is the
eventual self-suffic&nUYof the East Texas Treatment Center. In
fact, it is ‘hopedthat the East “TexasTreatment Center in Kilgore,
and two others being similarly aided, will become links between the
medical shcool and still other rehabilitationcenters in even more ,
remote areas.

(3) ContinuingEducation - An Innovative Program: Kansas

A subregionalcenter for continuing education has been developed at
the ~reat Bend Medical Center in Kansas. Included are joint staff- ~
ing appointmentsand staff exchangeswith the Kansas City Medical
Center and an extensive local program of courses and seminars. In
addition,the project has stimulated the medical staff at the Great
Bend Hospital and in approximatelytwelve of the surroundinghospi-
tals to have a weekly conferencewhich is devoted to a wide range
of medical problems. In addition, the staff has establishedan
educational committee, a committee on emergencycare> and is actively
participatingin all affairs of the WP in that area.

-.

Through the interest of the programs at’~eat Bend, the Ellsworth
Hospital and the hospitals at Smith Center and Meade have set up
their own continuing education programo In addition, this has served
as a catalyst for medical staffs at several hospitals in the State
of Kansas to set up continuing conferences.

(4) Cardio-Pulmonary TechnicianTrainingProgram:Washington-Alaska

This project was designed to meet an increasinghealth manpower
shortage by providing training of health personnel for the position
of cardio-pulmonarytechnicianswith the Spokane Community College
as the nucleus, four of the largest hospitals in Spokane and two
hospitals in Seattle, have joined together in a cooperativeprogram
to train medical technicians in certain specialitiesso that physi-
cians scarce skills and time may be utilized “tobetter advantage.
After two years of ~P support, financial support for the program
was recently assumed by local organizationsand agencies.

(5) Watts-WillowbrookInvolvement:LOSAngeles,California

Inmanyof theregionsthe~P isactivelyinvolvedin attemptsto
assistrepresentativesof theinner-cityinplanningforimproved
healthservices.Probablythefinestexampleof ~P involvementin

,-,
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a slum area is found in the California regionls project to estab-
lish the Drew Post-graduateMedical School in cooperationwith the
,MartinLuther King, Jr. General Hospital, in the Watts-Willowbrook
section of Los Angeles. This program is sponsored and financed by
a number of interestedhealth groups -- the County of LOS Angeles,

the Charles R. Drew Medical SocietyJ the John and Mary Markle Founda-
tion, UCLA and U.S.C. Medical Schools,Areas IV and V of the California
~P, and a community advisory body of health professionalsand laymen.

In the Watts-Willowbrookdistrict, RMP also has organized a cotiun-
ity planning group, and through the organized efforts of this group
the area is nowidentified as a separate subregion for ~P planning
purposes in California. That programis gradually shifting its oper-
ating base from the two medical schools to the community, utilizing
as many other health resources as possible, includingvoluntary agen-
cies, consumer interests,and state and local government counterparts.

(6) Coordinated~P-CHP Planning: Maine

In Maine, one of the major projects supportedby operational funds
to the Maine ~P is the development of the Upper Kennebec Valley
Regional Health Agency. Located in Waterville, and originally organ-
ized as a voluntary service under a local board of trustees, this
agency was activated by ~P funds and now coordinatesa whole series
of health-relatedplanning and operationalactivities. On the plan-
ning side, it serves not only the Maine RMP activity in that area,
but has also become the officially designated areawide comprehensive
health planning agency serving exactly the same subregion.

On the operationalside, with a combinationof ~P and local funds,
the agency operates a Home Health Care”Servicewhich is effectively
supplementingphysicians’ services to chronically ill patients to
give the limited number of physicians in that area more time for
seeing an increasednumber of patients who are critically ill; oper- .
ating a Regional Blood Bank which now serves 8 of the 1’0hospitals
in the Kennebec Valley; with additional funds from the Department of
Transportationoperated a transportationand communicationsdivision
to provide rapid transfer of both patients and services to raise the
level of emergency,carein the area; and under a young physician
working half-time with that agency and half-time as the only hospital-
based Director of ContinuingEducation in the entire Kennebec Valley,
the agency is conducting a full-scale continuing education program
for all health-relatedpersonnel in the area, including the nearly
125 practicing physicians. Almost ready for operational status
within the agency, are additional health activities including
regionalized:Medical Social Service similar to the Home Health Care
Service. These programs reflect unique cooperativearrangementsbe-
tween providers and planners of health care and between RMP and CHP.

,.
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Urban Health Planning: New Jersey

The New Jersey RMP has assigned full-timeurban health coordinators
to the Newark, fienton and Hoboken Model Cities offices to serve as
health planners and identify appropriateactivities for WP coordi-
nated support. Working with the Model Cities elected citi~ens panels,
these RMP health coordinatorshave helped to identify priorities for
health services and developed operationalplans for action which have
now been submitted as integral parts of the total Model Cities opera-
tional plan, covering such areas as housing, education,social services~
and law and public safety. One of the significantfeatures of these
~P coordinators is the strong relationship they are establishingbe-
tween the providers and consumers of health care. Through the Regional
Medical Program, they bring the expertise of the medical schools,
hospitals, and practicing profession to the consumer citizens panels
which are dealing with community health problems.

(8) GrassrootsInvolvement:Georgia-

Oneof theinitialactionsof the Georgia ~P was to promote the
establishmentof local advisory groups. hong the important functions
to be served by these local counterpartsto the overall regional ad-
visory groups were to translate the program -- to help local hospitals
and physicians understand it better; to act as a local liaison and
link with the regionls core staff and committees;and to identify
local needs and problems -- to communicateits priorities.

There now are 129 such hospital-basedlocal advisory groups function-
ing in that region, with 478 persons serving on them. This includes
127 practicing physicians, 128 hospital administrators,114 nurses
and allied health personnel, and 109 public memberso

It is because of this kind of widespread~ grassrootsparticipation
in, and commitment to, Regional Medical Programs by providers and the ●

larger public which has enabled it to move ahead as quickly as it has
with activities such as described; and which,.moreover, point to it
as a promising mechanism for helping to bring about change in our
health care system in cooperationwith private physicians,voluntary
hospitals, and other health professions and institutionsthe great
majority of which are within the private sector.

8
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DNISIONOF ~IONfi ~ICfi PR~RAMS

ApplicationsApprovedtoDateby theNationalAdvisory

onRegionalMedicalProgra butNotFunded

Alab~ . . . . . . . . . . . . . . $ 365,037
Arkansas.. . . . . . . . . . . . .
Bi-State.. . . . . . . . . . . . .
California.. . . . . . . . .. . .
CentralNewYork.. . . . . . . . .
Colorado-Wyofi~.. . . . .‘.. . .
Connecticut. . . . . . .“.. . . .
Florida. . . . . . . . . . . . . .
Georgia. . . . . . . . . . . . . .
GreaterDelawareValley. . . . , .
&waii. . . . . . . . . . . . . . .
Illinois.. . . . . . . . . . . . .
Indiana. . . . . . . . . . . . . .
htemountain . . . . . . . . . . .
Iowa.. . . . . . . . . . . . . . .
~sas. . . . . . . . . . . . . . .
Maine. . . . . . . . . . . . . . .
Mmylad. . . . . . . . . . . . . .
Me~his . . . . . . . . . . . . . .
MetropolitanNewYork. . . . . . .
MetropolitanWashington,D. C. . .
Michigan.. . . . . . . . . . . . .
Missouri.. . . . . . . . . . , . .
MountainStates. . . . . . . . . .
Nebraska–SouthDakota. . . . . . .
New Jersey. . . . . . . . . . . . .
NewMexico.. . . . . . . . . . . .
NorthCarolina.. . . . . . . . . .
NorthernNew~lmd. . . . . . . .
Northlands.. . . . . . . . . . . .
NorthwesternOhio. . . . . . . . .
OhioState.. . . . . . . . . . . .
OhioValley. . . . . . . . . . . .
Okl~om. . . . . . . . . . . . . .
Oregon.. , . . . . . . . . . . . .’
PuertoRico. . . . . . . . . . . .
Rochester, . . . . . . . . . . . .
SouthCarolina.. . . . . . . . . .
SusquehannaValley.. . . . . . . .
TennesseeMid–South. . . . . . . .
Texas. . . . . . . : . . . . . . .

86g,827
547,673

2,046,776
188,545
130,822
313,250
43g,681
830,8g7
344,30g
lol>g48
611,106
473,111
570,933
277,418
441,785
290,572
550,263
661,405
144,446

l,61g,430
650,24g
gog,776
395,148
:::,::;

33;927
466,156
58,050
36s,640
;;;,;;;

441:805
205,g78
214,32g
288,087
437,8gl
6g,281
101,714
405,2go
803,330

Council
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~i-State. . . .
Washi~totiAlaska
WesternNewYork.
Wisconsin. . . .

. . . .

. . . .

. . . .

. . . .

.

.

.

.

. .

. .

. .

. .

.

.

.

.

. $ ;:;:;;;

.

. 3g6,818

. 437,510

~tal DirectCosts. . .
=t@ted IndirectCosts.

Subtotal.

ReductiononAwardsfor

. . . . . . . .

Continuation
andRenewalofActivities

TotalDirectCosts. ; . .
Wttited IndirectCosts.

. . $20,273,505
. 4,054,701

.

.

.

. $24’,~28,206

. $ l,878,14g

. 412,732

$ 2,2go,881

Total.. . , . . . . . . . . . $26,61g,087

D~4~
February6, 1970
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MultiphasicScreening
Cowty

PacetierRegistry

PerinatalMonitoring

SmokingClinics

Stroke&ogram

StrokePro~am

StrokeProgram

forPoorin SanJoaquin
$ 200,000

71,138

110,000

g4,000

166,000

280,000

llg,000

mm $2,046,776

CommunityHospital@uipment
,.—

CoronwyCareTraining

HomeDialysisTraining

Medical&iefs By Telephone

Preventionof andWfectiveRecoveryfrom
CardiovascularIllnessthough knowledgeable
NursingIntervention

RegionalLewningResourcesCenter “

SignoidoscopicDemonstrationTeaching

mAL

F~R~A

PediatricContinuing~ucation

SmokingandHealth

$ 3,000

27,735

43,21g

17,321

g,618

48,000

3g,652

$ 188,545

$ 51,6go

43,370

$ gs,060
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ILL~OIS

CoordinatedCancer~o~m

EndoscopicStudy& ~~ainingProgram

HomeCareServiceProgram

MultiphasicScreening- IndustrialPlats

Radiation~erapy ~eatment

StrokeCoordinationProgram

StrokeRehabilitationPro~a

T~W

IOWA

MobileIntensiveCorowy Care,-,

mm

WSAS

BiomedicalLibrmy InformationCenter

CancerCareContinui~~ucationPro~am

Cme of PatientswithFluidElectrolyteAd
RenalProblems

CerebrovasculaandNeurologicalNurse~aining

CoordinatedSystemfortheContinuing~ucation
ofMedicalmd ParamedicalPersonnel

FoodServicePersonnelUsingtheDietary
ConsultantApproach

InstituteforDietitians

$ lo4,g50

71,460

35,525

lgg,826

24,300

33,790

141,255

$ 611,106

$ 71,350

$ 71,350

$ 41,024

8,g70

45,555

36,655

44,32g

3,175

15,g60
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~nsas CityComcil on HealthCareersHealth
ManpowerRecruitmentProgrm

=sas MedicalLibrarySystem

Semitiron ~sic MedicalLibrarianship

SubregionalOfficein Topeh

mAL

~INE

DirectorofMedic~ ~ucation

RegionalCancerProgram

RegionalLibrary

TOTAL

.—. mOPOLITAN W YOM

Continuing~ucationof theCommunity Physician

Programof ContinuingMedical~ucationand
PatientReferralforComunityPhysicians

~AL

MISSO~I ~,

EarlyDiagnosisand~eatmentofChildren
withDiabetesMellitus

Establishmentof SoutheastMissouriRadioisotope
CancerProgramwithSatelliteFacilities

Hi-Blood

Home~er - HealthAideProject

MissouriCervicalCytolo~~oject

SchoolHeartSoundScreeningProgram
.-

$ 51,775

146,120

6,052

42,170

$ 441,785

$ 26,500

75,422

43,g42 -.

$ 145,864

$ 73,810

70,636

$ 144,446

$ 73,080

86,453

161,780

g2,067

76,864

74,532

$ 564,776
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CancerCareCoursefor

Urbm HealthComponent

NOR~ CAROLINA

DemonstrationProject:

-5-

Nurses

of CoreActivity

mm

A MoblemFocused
GroupOrientedandCommunity%sed
Continuing~ucationMethod

we UniversitylsPhysiciansAssistmt
TrainingProgrm

Mmo~aphy TechnologistsRegionalTraini~
Pro~am

RegionalCoronaryCareUnitforPhysicim
.—, andNurse~ucation

CourseforMedicalTechniciansin Optha~lo~

MyocardialInfarction

PilotPro~m ofRegionalPostgraduateMedical
~ucation

$ 60,450

184,276

$ 244,726

$ 43,443

183,32~

g,867

106,645

$ 343,276

$ 51,850

84,101

74,026

PostgraduateMucationinDiseasesof Cardiovascular
andNervousSystemsandNeoplasticDiseases
in Childhood 38,6g3

$ 248,67o

OHIOSTATE

CentralOhio- PhonocardioscanScreeningWogram $ 7g,400

Comcil forContinuingHealthEducation:A ~oject,-,
toDevelopOrganizedEducationProgrm for
HealthProfessionals- GreaterPortsmouth
OhioArea 3g,o18

-.
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CouncilsforContinuing~ucation:
DevelopCoordinated~ogramsfor
~ofessionals

OHIOVA~Y

A Projectto
Health

TOTAL

AutomatedMultiphasicScreeningDemonstration

RegionalStrokeMmagementDemonstration

RuralMulti-CountyHomeCae Demonstration

ROC~S~

AutomatedCancerRegistry

ChronicRenalDiseaseNursing.-.

Developmentof StrokeTeam

Necrologic& RehabilitationNursing

PhysicianTrainingin ChronicRenalDisease

ProgramforPatientswithDiabetesMellitus

TelephoneEKGConsultation ~.

~ansmissionofEKG

HealthCommunicationsSystems,S.k~.Kentucky
(Greenville,Cadiz,Hopkinsville,Kentucky)

$ 37,468

$ 155,886

$ 200,000

15,000

go,ooo

$ 305,000

$ lio,ooo

30,673

46,035

48,235

14,688

48,420

65,000

74,84o

$ 437,891

$ 16,998

$ 16,998
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A ~ginni~ Programof Continuing~ucation
forOccupational~erapists

Amual ClinicalConference

DevelopmentandDistributionof an Inter-
RegionalCooperativeSerialControlSystem
in theSouthCentralLibrarySystem

~ucationalMediaInstructionalPro~m for
AlliedHealth~ucators

E~ansionofMaillofacialProstheticServices

fitendi~CoronaryCareNursingTrainingto
Commity Hospitals

HealthCareersPersonnelProgram

kng DistanceTelephonicConsultations
—

ReduceComplicationsFollowingRadiotherapy

Rehabilitationtiagement- Coordinated
co- tyAction

SocialWorkersl~ainingProgramin Neopl=ia

ChronicChestDisease

ComprehensiveCareof AcuteStrokePatient

DietComselingService

TOTAL

$ 24,ooO

18,070

33,296

23,750

100,000

84,o3o

go,ooo

38,500

40,~g8

226,053

22,375

$ 700,672

$ 107,085

14,575

45,634

$ 167,2g4



---

-8-

Wm w Yom

ItiormationDisseminationSemice

RespiratoryIntensiveCareUnit

RespiratoryWtensiveCareUnit

TopicalChemotherapy~eatmentforPre-cancerous
hssionsandCancerof theSkin

mSCONS~

CancerChemotherapy- Milwaukee

Core

MedicalLibraryService

,- Nurse ~aini~

NurseUtili=tion

Radiolo~

TissueTypi~

UterineCytolog

$ 31,960

120,2g6

.lg7,108

47,454

$ 3g6,818

$ 50,475

20,830

16,g50

65,536

loo,58g

75,100

36,850

Screeni~ 71,180

~.

mm $ 437,510

DRMP-G~
Februmy6, 1970
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